TEACHING REQUIREMENT

Name: PID#:

Full responsibility for COMP

(Full responsibility includes planning, teaching, and grading)

Partial Responsibility for COMP
(Graduate Course)

Semester: Year:
(Fall, Spring, Summer I, Summer Il, Maymester)

Supervising Faculty Member:

(Print name)

Signature of Supervisor Date

Other (please describe and attach supporting material)

Approved

Disapproved

Director of Graduate Studies Date
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